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SUMMARY
The expected seasonal decline in cases has occurred with only 32 

paralytic cases being reported during the four-week period ending January 12. 
These largely represent delayed reports with no case concentrations being 
noted.

The preliminary figures for paralytic and total cases of poliomyelitis 
for 1962 show a 20 percent decline in paralytic cases in comparison with 
the figures for 1961, the preceding record low year.

Individual case forms have been received on 653 of the 708 paralytic 
cases reported in 1962. Of these cases, 23 percent gave a history of having 
received 3 or more doses of inactivated vaccine. The reports of virologic 
studies received thus far on these cases are also shown in Section 2.

Surveillance data on cases occurring within 30 days of receiving the 
poliomyelitis vaccines are presented in Section 3. Sixteen paralytic cases 
have been noted following inactivated vaccine and 58 following oral vaccine.

Enterovirus Isolates have been reported from 34 States with Coxsackie 
B-3 and ECHO 9 being reported from the greatest number of these States.

In Section 5 a preliminary report on the current poliomyelitis outbreak 
in British Guiana is presented. Three hundred sixty-one cases have been 
reported from November 1, 1962 through January 15, 1963.

The position taken by the American Academy of Pediatrics on the 
use of oral poliomyelitis vaccine is presented in Section 6 .

The Index for 1962 Poliomyelitis Surveillance Unit Reports is 
appended as a supplement to this issue.

1. CURRENT POLIOMYELITIS MORBIDITY TRENDS

During the four weeks from December 16, 1962 through January 12, 1963, 
a total of 37 cases of poliomyelitis, 32 paralytic, were reported. Eighteen 
of the paralytic cases were reported for the week ending December 22.

Reports of cases during the past four weeks came from 14 States and 
were in the main delayed reports. Pennsylvania accounted for 7 paralytic 
cases while California and Louisiana reported 6 cases each.

The totals for cases reported by telegram through the last week in 
1962 are shown below compared with those of the preceding four years.

Poliomyelitis (1st through 52nd Week) for the Past Five Years

1962 1961 1960 1959 1958

Paralytic 708 884 2292 5715 3150

Total 889 1364 3301 8573 6092
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2. 1962 POLIOMYELITIS CASES REPORTED TO PSU

A total of 889 cases of poliomyelitis with onset in 1962 has been 
reported by weekly telegrams to the CDC Morbidity and Mortality Unit. Of 
these, 708 have been paralytic. These figures represent a preliminary count. 
The final data will include 1962 delayed case reports and case revisions, 
and will be presented in the annual supplement of the Morbidity and 
Mortality Weekly Report in the latter part of this year.

The Poliomyelitis Surveillance Unit has received individual case forms 
on 653 of the 708 paralytic cases reported. The vaccination status of these 
653 paralytic cases by age groups is shown below.

Paralytic Poliomyelitis by Age Group 
And Vaccination History Reported on PSU Forms 

(Through January 12, 1963)
. r . . ' r ■ ' • ‘ • •

Age Doses of Inactivated Vaccine
Group r0V 1-2V 3V 4+V Unk. Total Percent

0-4 212 50 16 23 11 312 47.8
5-9 64 17 22 32 3 138 21 .1
10-14 23 15 18 9 3 68 10.4
15-19 13 4 6 4 1 28 4.3
20-29 38 6 3 4 2 53 8 .1
30-39 21 6 2 2 1 32 4.9
40+ 18 1 0 2 1 22 3.4

TOTAL 389 99 67 76 22 653 100 .0

PERCENT
DOSES

el
61.7 15.7 10 .6 1 2 .0 1 0 0 .0

TO't 9f.; 1

Of the 301 cases with known vaccination history in the 0-4 age group,
212 (70.4 percent) had not received any poliomyelitis vaccinations and only 
39 (13.0 percent) gave a history of three or more doses of inactivated vaccine.

As of January 12, 1963, the Poliomyelitis Surveillance Unit has 
received results of virological studies on 406 of the 653 paralytic cases.
A total of 350 poliovirus isolates (86.2 percent) has been recovered from 
the 406 cases. Of these, 265 are Type I, 5 are Type II, and 80 are Type III 
polioviruses. Isolates associated with clinical paralytic poliomyelitis 
have been reported from the following States.



3-

Poliovirus
State I II III Total

Alabama 11 0 0 11
Arizona 2 0 0 2
Arkansas 7 1 0 8
California 25 0 12 37
Colorado . • -y.- 1 2 0 3

D.C. 0 0 1 1
Florida 0 0 2 2
Georgia 4 0 1 5
Idaho 0 0 1 1
Illinois 23 0 7 30

Indiana 6 0 0 6
Kentucky 13 0 1 14
Louisiana 14 0 8 22
Maryland 1 0 0 1
Massachusetts 3 0 0 3

Michigan 8 0 4 12
Minnesota 4 0 0 4
Mississippi 1 0 7 8
Missouri 2 2 0 4
Montana 1 0 0 1

Nebraska 0 0 1 1
New Hampshire 1 0 2 3
New Jersey 1 0 0 1
New Mexico 2 0 0 2
New York 7 0 7 14

North Carolina 3 0 0 3
Ohio 9 0 4 13
Oregon 0 0 3 3
Pennsylvania 5 0 5 10
South Carolina 2 0 3 5

Tennessee 3 0 1 4
Texas 90 0 7 97
Utah 1 0 0 1
Washington 3 0 1 4
West Virginia 10 0 1 11

Wisconsin 1 0 1 2
Wyoming 1 0 0 1

TOTALS 265 5 80 350
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3. ROUTINE POLIOMYELITIS SURVEILLANCE - 1962

A. Cases with Onset within 30 Days of Vaccination (Inactivated)

During the four-week period from December 15, 1962 to January 12, 
1963, three cases of poliomyelitis (including 2 paralytic) occurring 
within 30 days following vaccination have been reported on individual 
surveillance forms to the Poliomyelitis Surveillance Unit. All three 
cases had onset of illness in 1962. Alabama, California, and South 
Carolina accounted for one case each. There was no correlation between 
site of injection and site of first paralysis in the two paralytic cases.

A line listing of the three cases is given below:
Date Onset Previous Para.

State Countv Age Sex Onset Vacc. Interval IPV Status Isol.

Alabama Choctaw 6 M 9/17 9/15 2 days 0
< < T J  Fa '-

p ■■ I
California# Marin 33 F 10 /2 2 10/17 5 days 4 NP III
So. Carolina Charleston 18/12 M 9/26 9/14 12 days 2 p I

* This case also received Type I oral polio vaccine on 9-23.

Twenty-two cases of poliomyelitis (16 paralytic) with onset in 
1962, occurring within 30 days of vaccination, have been reported to the 
Poliomyelitis Surveillance Unit. There was a correlation between site of 
injection and site of first paralysis in one paralytic case.

B. Cases with Onset within 30 Days of Vaccine (Oral) - 1962

The Poliomyelitis Surveillance Unit has received reports of 6 
additional cases of poliomyelitis with onset in 1962, occurring within 
30 days following oral vaccination. Five of the 6 were paralytic. Three 
cases occurred in California, and one case each in Alabama, Montana, and 
Texas. Type I oral polio vaccine was administered to each of the 6 
patients within 30 days prior to onset.

A detailed line listing of the 6 cases appears below.

Date Type Onset Doses Para.
State Countv Age Sex Onset Fed Fed Interval IPV Status Isolate

Alabama Mobile 23/12 F 9/17 9/6 I 11 days 3 P
California Marin 33 F 1 0 /2 2 9/23 I 29 days 5 NP III
California Marin 30 M 10/7 9/23 I 14 days 1 P III
California San Ri ego 35 M 1 1 /6 10/28 I 9 days 0 P I
Montana Park 39 F 10/16 10/7 I 9 days 3 P -

Texas Ellis 1 F 8 /1 2 8 /1 0 I 2 days 0 P I
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Sixty-seven cases of poliomyelitis (58 paralytic) with onset in 1962, 
occurring within 30 days following oral vaccination have been submitted to 
the Poliomyelitis Surveillance Unit on individual surveillance forms. Of 
the paralytic cases, 31 had received Type I oral polio vaccine within 30 days 
prior to onset, 3 had taken Type II vaccine, and 24 had been fed Type III 
vaccine. Prom month of vaccine licensures through November 1962, 33 million 
doses of Type I oral polio vaccine, 14 million doses of Type II vaccine, and 
12 million doses of Type III vaccine have been administered in known mass 
community oral vaccination programs.
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4. ENTEROVIRUS SURVEILLANCE
A total of 612 non-poliomyelitis enterovirus isolates from 1962 

specimens have been reported from 34 States. Coxsackie B3 was reported 
from 21 of these States, and ECHOg from 18 States. In California, 
Louisiana, Ohio and Texas, ECHOg accounted for the largest proportion 
of non-polio enteroviruses reported. In Connecticut, ECHO4 accounted 
for the largest proportion of isolates made; in Hawaii - Coxsackie A4 
and A^j in Michigan - Coxsackie Ag; and in New York - Coxsackie B2 .

5. FOREIGN REPORTS? British Guiana

Dr. B.B.G. Nehaul, Acting Chief Medical Officer for British Guiana 
has reported the occurrence of 361 cases of paralytic poliomyelitis through 
January 15, occurring in an epidemic which began during the last week in 
November. The age group involved has been predominantly the very young 
with 90 percent of the patients being below six years of age and almost 
40 percent being below 2 years of abe. Type I poliovirus has been re­
covered from a large number of these patients.

At the request of the Guianian government, the Agency for Inter­
national Development arranged for epidemiologic aid, with a team of four 
physicians from the Communicable Disease Center headed by Dr. Henry Gelfand 
to aid in the use of trivalent oral polio vaccine, supplied by the United 
States. This vaccine was administered beginning in Georgetown on December 
22, with continued use during the following three weeks throughout the 
remainder of Guiana. In the histogram, which appears on the next page, 
cases of poliomyelitis are shown by date of onset of illness, as reported 
through January 15. A full analysis of the epidemic will appear in a 
subsequent issue of the PSU reports.
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Non-Polio Enterovirus Isolations from 1962 Specimens

ECHO ____ Coxsackie
State 4 9 14 22 Other* B-2 B-3 B-5 Other* Total Reported By

Arizona 1 1 T. Chin
Alabama 6 6 12 T. Hosty
California 6 24 2 6 9 4 4 1 16 72 E. Lennette and P. Wehrle
Connecticut 34 3 7 10 54 E. Borman and G. Hsiung
Florida 2 1 2 5 J. Bond

Georgia 2 2 1 4 9
Hawaii 1 2 7 36 46 J. Enright
Idaho 1 1 D. Brack
Illinois 2 1 3 4 4 14 H. Shaughnessy
Iowa 6 2 8 T. Chin

Kansas 1 11 4 10 9 35 C . Hunter i 
C. Todd iKentucky 4 1 1 1 1 1 9

Louisiana 18 3 2 8 5 36 G. Hauser
Maryland 1 1 3 3 7 8 23 J. Joseph
Massachusetts 1 3 3 7 R. MacReady and J. Daniels

Michigan 3 6 1 5 7 10 32 ?G. Agate
Minnesota 5 11 3 18 1 4 42 H. Bauer
Mississippi 2 2 H. Ricks
Missouri 11 1 4 3 19 I. Adams
Nebraska 1 1 T. Chin
Nevada 2 2
New Hampshire 2 2 R. Miliner
New Jersey 1 3 1 5 M. Goldfield and W. Dougherty
New York 1 1 1 2 11 4 1 9 30 I. Albrecht
North Carolina 1 1 L. Madry



Non—Polio Enterovirus Isolations from 1962 Specimens (Continued)

State

Ohio
Pennsylvania 
Rhode Island 
Tennessee 
Texas

Utah
Virginia
Washington
Wisconsin

ECHO
14

1

6

14
2
1

21

1
6

22 Other*

3
2
3

B-2 B-3 B-5 Other* Total Reported Bv
7 11 4 7 43 C. Croft
2 9 3 23 K. Hummeler and

1 2 G. Hsiung7 2 10 C. Tucker
2 1 4 36 J. Irons and A.<**

1 1 R. Fraser
2 2 7 E. Foxhall
2 1 7 K. Berquist and

1 3 2 15 A . Evans

612

A-5 in Hawaii, and 6 A-9 in Michigan.
Coxsackie types have been reported.
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6 . STATEMENT OF COMMITTEE ON CONTROL OF
INFECTIOUS DISEASES 

ON
ORAL POLIOVACCINE

Released January 19, 1963

After careful re-evaluation of all previously reported cases and 
all newly reported cases of polio-like illness following administration 
of oral polio vaccine (OPV) in non-epidemic areas, Surgeon General 
Luther L. Terry and his Advisory Committee on Oral Poliomyelitis Vaccine 
recommended on December 18, 1962 that communities planning immunization 
campaigns against poliomyelitis "are urged to move ahead, using all three 
virus types of Sabin Oral Vaccine with particular emphasis on children 
and young adults." The Academy of Pediatrics Committee on Control of 
Infectious Diseases supports the recommendation and advises resumption of 
Type III OPV programs.

Excerpts from the Surgeon Generalfs report which form the basis for 
the present Academy recommendation are as follows:

Some of the cases previously accepted as "compatible" have been 
dropped from this category because of additional clinical and laboratory 
evidence that has become available, and some new cases have been added.

The Committee does not consider that any individual case can be 
proved to be caused by the vaccine and no laboratory test has thus far 
provided a definite answer.

Considering the large amount of vaccine administered— it is concluded 
that contact spread to household contacts has posed no significant hazard.

As stated by the Surgeon General*s committee, the maximum potential 
risk for Types I and III is of the order of one per million or less overall, 
but higher for those over 30 years of age. For Type II there is no indi­
cation of risk.

0 ;
The Committee emphasized the importance of immunizing children in 

whom the danger of naturally occurring disease is greatest, and for adults 
who are at higher risk of naturally occurring disease; for example, parents 
of young children, pregnant women, persons in epidemic situations, and 
those planning foreign travel.

In summary: Two polio vaccines are now available and are recommended
by the Public Health Service and endorsed by the Committee on Control of 
Infectious Diseases. Choice of which vaccine to use must rest with each 
community and each physician, and will be governed by local conditions, 
facilities, leadership, etc. Procedures for using Salk vaccine are well 
known. Procedures for using OPV should be guided by the recommendations 
of the Surgeon General and by the experience of numerous successfully
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corapleted community programs. The OPV is particularly indicated for 
Immunization of children who are the carriers of poliovirus in a community, 
for parents of young children because they are exposed to greater risk
of natural infection, and in epidemic 
than killed vaccine.

Committee Members
lewis L. Coriell, M.D., Chairman 
David Karzon, M.D.
George A. McNaughton, M.D.
Margaret H.D. Smith, M.D.
Henry B. Strenge, M.D.
Fl'anklin H. Top, M.D.

situations where it is more effective

Dwain N, Walcher, M.D. 
Robert Ward, M.D.
Thomas H. Weller, M.D. 
Sarah H. Wood Sell, M.D. 
Guillermo Tovar, M.D.
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A pri I -  D ecem ber, by week

Data Provided by National Office of V ital Statistics and  Communicable Disease Center
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Figure 1 CURRENT U.S. POLIO INCIDENCE
COMPARED WITH YEARS 1958, I9 6 0 , and 1962



TREND OF 1963 POLIOMYELITIS INCIDENCE
Table 1

State Cumula- Cases Reported to CDC Six Comparable Six
and tive __ _____ For Week Ending Week Week Totals in

Region_____________1963 12/ 8  12/15 12/22 12/29 l/5 l/l2 Total 1962 1961 1960 ^

UNITED STATES
Paralytic 6 5 5 18 8 1 5 42 5S 123 282
Nonparalytic 1 2 1 2 2 - 1 8 22 29 64
Unspecified - - - - - - - - 23 53 29
Total 7 7 6 20 10 1 6 50 101 205 375

NEW ENGLAND
Paralytic - - - - - - - - 4 4 16
Total - - - - - - - - 6 6 17

Maine - - - - - - - - 2 4 6
New Hampshire - - - - - - - - 1 - -

Vermont - - - - - - - - 1 - 1
Massachusetts - - - - - - - - 2 1 7
Rhode Island - - - - - - - - - 1 -

Connecticut - - - — — - - - — 3

MIDDLE ATLANTIC
Paralytic - - 1 5 2 - - 8 12 27 38
Total — - 1 5 2 - - 8 24 44 54

New York - - 1 - - - - 1 22 26 38
New Jersey - - - - - - - - - 2 4
Pennsylvania - — — 5 2 — — 7 2 16 12

EAST NORTH CENTRAL
Paralytic 2 3 1 4 - - 2 10 2 25 40
Total 3 3 1 5 - - 3 12 6 34 68

Ohio 1 - - - - - 1 1 1 5 22
Indiana — 2 - 1 - - - 3 3 13 4
Illinois 2 - - 4 - - 2 6 1 9 32
Michigan - 1 - - - - - 1 1 2 6
Wisconsin — — 1 — — “ “ 1 ■“ * 5 4

WEST NORTH CENTRAL
Paralytic - - - 3 - - - 3 3 5 15
Total - - - 3 - - - 3 10 7 27

Minnesota — - - - - - - - 2 1 3
Iowa — - - - - - - - 2 1 6
Missouri — - - 2 - - - 2 4 1 9
North Dakota — - — - - - - - 1 2 —

South Dakota — — - 1 - - - 1 1 1 -

Nebraska - - - - - - - - - 1 1
Kansas - - - - - - - - - - 8



Table 1 (Continued)

State
and

Cumula­
tive

Cases Reported to CDC 
For Week Ending

Six
Week

Comparable Six 
Weeks Totals in

Region 1963 12/8 12/15 12/22 12/29 1/5 1/12 Total 1962 1961 1960

SOUTH ATLANTIC
Paralytic - - - - 1 - 1 7 26 48
Total - - - — 2 — 2 9 32 59

Delaware — - - — — — — — — 1 -
Maryland - - - - - - - 4 12 2
D.C. — — — — — — — — — — 1
Virginia - - — — — - — — 7 4
West Virginia - - - - - - - - 2 1 6
North Carolina — - - — - — — — — 3 22
South Carolina — — — — — — — — — 2 1
Georgia - - — — 2 — 2 - 2 17
Florida - - - - - - - 3 4 6

EAST SOUTH CENTRAL
Paralytic - - - 2 1 - 3 5 5 24
Total — - - 2 1 — 3 5 31 28

Kentucky — - - 1 — - — 1 - 25 9
Tennessee — - — — — — — — — 3 7
Alabama — — — — 1 — 1 2 1 2
Mississippi - - - 1 - - 1 3 2 10

WEST SOUTH CENTRAL
Paralytic 2 - 3 2 2 2 9 10 11 18
Total 2 — 4 3 3 2 12 12 15 24

Arkansas — — — — — — — — 2 6 5
Louisiana 2 — 2 2 3 2 9 2 5 7
Oklahoma _ — 1 — — — — 1 — - 6
Texas - - 1 1 - - 2 8 4 6

mountain
Paralytic - - - - - - - 6 4 9
Total — — - - — — — - 17 11 12

Montana _ — — — — — — — 2 2 5
Tfcho _ — — — — — — - 1 2 -
Wyoming — - - - - - - 1 1 -
Colorado — — - - - - - - 1 - -
ftey Mexico _ — — — - — - - 10 - 1
•Arizona — — — — — — — 1 1 6
Utah __ _ — — — — — - 5 -
Nevada - - - - _ - - 1 - -
pacific

Paralytic 2 2 - 2 2 1 1 8 7 16 74
fetal 2 4 — 2 2 1 1 10 12 25 86

Washington — - — - - - - 1 10 17
Oregon - - - - - - - - 2 21
Gaiifornia 2 4 — 2 2 1 1 10 10 13 46
Alaska _ — — — — - — — - 1
Hawaii - - - - - - - 1 - 1

TERRITORY
Puerto Rico - - - 1 - - 1 - 2 7
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INDEX TO 1962 PSU REPORTS (NOS. 249-273)

Contents PSU Report Number
1. CURRENT POLIOMYELITIS MORBIDITY TRENDS 249— 273

A. Reports From States
Alabama 267
Arizona 252
Arkansas 272
California 256, 263, 267, 268
Illinois 265, 270
Kentucky 266, 267
Massachusetts 261
Minnesota 262
Nebraska 268, 271
New York State 249, 250
Ohio 252
Oklahoma 273
Pennsylvania 250, 266
Texas 254--265, 269
Virginia 266
West Virginia 263, 272

B. Foreign Reports
Argentina 253
Australia 272
Canada 251, 272
Chile 249, 250, 261
England 250
Israel 254
Japan 251, 252
Philippines 253, 263

2. ORAL POLIOVIRUS VACCINATION PROGRAMS
Atlanta, Georgia 249, 253
Newberry, South Carolina 249, 253
Tampa-Hillsborough County, Florida 249, 253
Mass Oral Polio Vaccination Programs 271

3. POLIOMYELITIS CASES REPORTED TO PSU

A. 1961
Cases by Age and Vaccination Status 249- 
Final Report by Age and Vaccination

History (1961) 254 
Final Report-Fatalities and Age-Specific

Attack Rates (1961) 255 
Final Report-Type of Paralytic

Involvement (1961) 256 
Final Classification by Virus Isolations

(1961) 260

-252



INDEX TO 1962 PSU REPORTS (CONTINUED)

Contents PSU Report Number

B. 1962
Location of Early Reported Cases by

County (Map) ,, 253— 255, 257
Paralytic Cases by Vaccination Status 259, 261, 262
Paralytic Cases by Age and Vaccination

Status . e 268— 273
4. ROUTINE POLIOMYELITIS SURVEILLANCE

A. Cases with Onset Within 30-Days of Vaccination (Inactivated)
1961 Cases Reported 249— 251
1961 Cases Reported-Final Report 253 l.....
1962 Cases Reported 254— 273
1961-1962 Summary Analysis of Paralytic

Cases 270
B. Cases with Onset Within 30-Days of Vaccination (Oral)

1961 Cases Reported
1961 Cases Reported-Final Report
1962 Cases Reported

249— 251
253
254— 273

C. Polio Within 60-Days Among Household 
Contact of Oral Vaccinees 271— 273

D. Inactivated Vaccine Distribution
1961 Inactivated Vaccine Distribution 249— 251
1962 Inactivated Vaccine Distribution 252, 253, 255, 257

E. Oral Polio Vaccine Distribution PSU Supplement 266
PSU Supplement 268 
PSU Supplement 273

Nebraska 271

5. VIRUS ISOLATION REPORTED TO PSU

1961 Poliovirus Isolates by State 250, 251, 254
1962 Poliovirus Isolates by State 259— 273

6 . ASEPTIC MENINGITIS
Nation-wide Enterovirus Surveillance

Connecticut
Minnesota
Texas

249, 251, 252, 254, 
260, 267, 270— 272 
252, 269 
271 
249,

257

269



INDEX TO 1962 PSU REPORTS (CONTINUED)

7. MISCELLANEOUS
Contents_______________________________________________________________ PSU Report Number

"Recommendations of the Public Health Service 
for the Use of Poliomyelitis Vaccines for 
the 1962 Poliomyelitis Season" 253

Intratypic Sero-differentiation of Polioviruses-
Special Report 256

Revisions in Poliomyelitis Surveillance Case
Record 258

News Release-October 2, 1962 269

8 . SUPPLEMENTS

Index to 1961 PSU Reports 251
Poliomyelitis Vaccination Survey-Syracuse,

New York-November 1961 254
Poliomyelitis Vaccination Survey-San Juan,

Puerto Rico-May 1961 255
Special Report-Cases of Poliomyelitis Occurring 

Within 30 Days Following Oral Vaccine 
Administration-August 1962 266
A. Surgeon General’s News Release
B. Background Material
C. Case Summaries and Oral Vaccine Usage

Surgeon General’s Technical Report to the Medical 
Profession Concurring Oral Vaccine Usage:
"The Association of Cases of Poliomyelitis with 
the Use of Type III Oral Poliomyelitis Vaccines" 268 

Case Summaries of Poliomyelitis Associated with the 
Administration of Oral Vaccine-Cases Considered 
by Surgeon General’s Committee through October 2,
1962 270

News Release following Surgeon General’s OPV
Advisory Committee Meeting-December 17, 1962 273

Report of the Special Advisory Committee on Oral
Poliomyelitis Vaccine to the Surgeon General, PHS 273 

Cases Considered by the Special Advisory Committee 273
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